2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 ANV

DOCUMTRIT # PO0000056422

1. Entity Name
FAMILY CARE MEDICAL CENTER, INC.

Secretary of State

Mailing Address

Principai Place of Business
10245 EAST COLONIAL DRIVE 10245 EAST COLOMIAL BRIVE
ORLANDO, FL 32817 ORLANDO, L 32817

DO NOT WRITE IN THIS SPACE

R A

04302004  NoChg-P CR2E034 (10/03)
4. FEiNumber Applied For
59-3652204 Not Applicabls
| Cerifcate of Stams Desied. ?aae-gfq:;:ggma’

. Name and Addrus.of Current Regl s'!emﬁ Agent ‘ 1

SILVA, MILDRED D MD
10245 EAST COLONIAL DRIVE
ORLANDO, FL 32817

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statarment for the purpose of changing iis reg%tered oifice or rsg‘rsiefed"ag.em. or bo\;n. in ﬁe State ofFioriJa. t am familiar with, and accept

the obfigations of registersd agent.

SIGMNATURE

Signamre, typod oe pmtedmmrdeagismmd oger and ftle § nppicable,

mwwmwmm‘m DATE

FILE NOWII! FEE 13 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fung Conlribusion,

9. Elestion Campaign Financing

0000150828

Sorae | 05/04/04~B0021-020 150,00

O Added to Fees

30 OFFICERS AND DIREGTORS I

T PCD

NAME SIiLVA, MILDRED DMD

STREET A0bRESS | 1607 WOOD DUCK DRIVE
Coy-57-29 WINTER SPRINGS, FL 32708

TRE vD

HAME SILVA, HECTOR PHD

STREET ADORESS | 1607 WOOD DUCK DRIVE
oY -ST-2P WINTER SPRINGS, FL 32708

s H

NAME

STREET ADDRESS
CiTY-S1-29
TRE

HAME

STRLET ADDRESS
oirY-5T-Ip

TWRE

NAME

STREET ADDRESS
CITY - 8% 29

fILE

HAME

SYREET ADBRESS
EIrY-51-217

Pl N

DO NOT WRITE
IN THIS SPACE

12. [ heraby certify.
) indicated on this report or

changad, or onan

SIGNATURE: _,

nt with an address, with il other ke empowered,

LAy —

tion supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the Information
t potemental report is true and acourate and that my signature shall have the samae legat e
of the corparation oy the redeiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Biock 11 #

ct &8 f made under oath; that 3 am an officer or dizector

SIGHATIAE AN TYPED OR PRINTED NAME OF SIGNING OFFCEPT DR DIRECTOR




